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499 SRC

875 Holt Ave
Manchester NH 03109
1 866 925-8967

1 800 493-2227 FAX

Town of : Atth Code Enforcement

Enclosed please find a Municipal Cextification Foxrm for Ryan Rickarby to be
completed by the local Code Enforcement Officer . ‘

Please return the signed Municipal Certification Form to Fair Point via fax 1-800-
493-2227 . Tt is a Maine State Law that Fair Point has this form before we can
provide the consumer with telephone service. If you have any questions, please call
our office.

Thank Yonu,
Fair Point 499 Unit
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FAIRPOINT

'MUNICIPAL CERTIFICATION FORM
FOR INSTALLATIdN OF TELEPHONE SERVICE

Ryan Rickarby, who resides al 29 'SPRING COVE LN, GREAT DIAMOND ISLAND, ME.
Whose telephone number Is XXX I(XX XXXX request(s) that an appropriate munimpal

official provide the following cert:ﬁbatlon \j 1 5 ; @6)4_?
CERTIFICATION FM :

With ragard to the parced of land locat aI29 SPRING COVE LN, GREAT DIAMOND ISLAND,
ME. (street and town) and tax map 8ZE4A — | lot %l . and recorded in the
County Régistry of Deeds at Book , Page for

which utility servicg is requested, the undermgned authorized officials of the (Town) (City) of
Yort %4 certify that said premises to be served are:
(CHECK APPROPRIATE BOX.UNDER SECTIONS 1 AND 2 AND SIGN AND DATE BOTH

SECTIONS)
SECqu)N 1 - SUBDIVISION
é ; Not part of a subdivision a$ defined in Title 30-A 4406, or

Part of a subdivision as defined in Title 30-A 4406 for which all required
local permits-and/or approvals have been obtained from the appropriate
Municipal Officials and that said permits and approvals are valid an in fuIl
force and effect.

Signature; . gcjf\w”r)kyt/ Date // z*gf [ Z/

Title of Municipal Offiqu\!

SECTION 2- SHORELAND

Not within the shoreland afea of this mumcxpahty as defined in Title 38 435
or , !

i

é Within the shoreland area ¢f this municipality as defined in Title 38 435, that
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all local permits and/or necessary approvals required under Title 38 Chapter 3
have been granted by the appropriatc municipal officials, and that said
permits and approvals are va /t}and in. full force and effe

Signature: U\/\’N )’\M VT Z’S Z/

Title of Municipal Officia}!

Date:

Tite 38 436 defines shoreland area as Being within 260 feet above the normal high-water mark of

any pond river, or salt water body, Sfro(’ﬁé&)\ d‘UfJ ("“:) SOA '{a{.? H k)4§7

REASONS FOR THIS FORNM. The Maine law prohibits & public utility from installing services to a
lot or structure unless written authorization attesting to the validity and currency of all local
permits required under the Subdivision Control Law and the Shorefand Zoning Law have been
Issued by the appropriate municipal officials. This prohibition is provided in M.R.S.A. 30-A 4406
for subdivisions and M.R.S,A, 38 444 for shoreland zoning.

Therefore, prior fo installing service, it is necessary o have the appropriate municipal officials
{usually the Planning Board or Code Enforcement Office) certify that these laws do not apply
(because the lot or structure is not part of a subdivision or a shoreland zoning area), or, if either
or both laws apply to the lot or structure, cerlify that all local permils and/or authorizations
required for the lot or structure have been obtained and are still valid.

The Company appreciates your cooperation in the completion of these forms 0 that the
municipal residents and the Companies custorners can be served.

CONFIRMATION FOLLOWING INSTALLATION:

IOnce instaliation has been completed, this form is being sent to the municipality as required by
aw

"DEPT, OF (U DIIG HSE r‘( IO
CITY OF "OR TLAND, Wil
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